Determinants of paediatrician's presence at Caesarian section.
Paediatricians are required to attend all Caesarian sections, yet most neonates so delivered do not require complex resuscitations necessitating a paediatrician's presence. All Caesarean sections in the University of Benin Teaching Hospital from January to December 2009 were prospectively studied. The socio-demographic characteristics, indication and type of surgery, and the type of anaesthesia were recorded. Neonatal outcome was assessed with Apgar scores at 1 and 5 minutes and the need for a paediatrician determined. There were 431 cases of caesarean section within the period and 326 (75.6%) of these had antenatal care. About three-quarters of the patients had emergency caesarean section. Indications for caesarean section were foetal in 19% and maternal in 81%. Subarachnoid block was the main anaesthetic technique 392/431 (91.0%). Apgar score in 1 min was less than 7 in 172/431 (39.9%) and was severe (< 4) in 26/ 431 (6.0%). Lack of ante natal care (p < 0.05, RR = 1.3, 95% CI = 1.0 - 1.7 ), foetal indications (p < 0.05, RR = 1.4, 95% CI = 1.1 - 1.8), emergency caesarean section (p < 0.05, RR = 1.4, 95% C1 =1.0 -1.8), general anaesthesia (p = 0.0056, RR = 1.6, 95% CI = 1.2 -2.2) and active resuscitation (p < 0.05, RR = 2.5, 95% CI = 2.1 =3.1) were associated with Apgar scores less 7 in 1 minute. Unbooked status, foetal indication (foetal distress, prematurity, abnormal lie), emergency sections, and general anaesthesia may lead to poor Apgar scores and the need for active resuscitation. These settings justify the paediatrician's presence at Caesarean section.